2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P01000058205

1. Entity Name

CENTRAL MEDICAL EQUIPMENT SUPPLY, INC.

ecretary of State

Principal Place of Business Mailing Aadress

4660 SW 74 AVE 4660 SW 74 AVE AL g
P Ca S oI
MIAME FL 33155 MIAML FL 33155 TALLAHASSEE, FLGRIDA
2. Principal flace of Business 3. Mailing Address Imn“n“mu[‘lﬂlm.“mlﬂ‘lﬂﬂl
Suite, Apt, #, elc. Suite, Apt, #, efc. 04212005 Chg-P CAZE034 (10/03)
City & Siate City & Siate 4, FELNumber Applied For
65-1118982 Naot Applicable
ap Country e Countey 5. Certificate of Status Desired [ ?g gfq “:"&""m‘
6. Name and Address of Current Reglstered Agent 7. Name eng Address of New Reglstered Agent
Name

LeiUA. N lecAUnn ?)‘oagé_

Z.AMBRAMA 'S‘ﬁ/ 5

4660 SW 74TH AVE.

Street Address (P.O. Box N%ber is Mot A
Yoo~ )~

tab)Ap

MIAMI, FL 33155

AL

an Code{ 6 C)

8. The above na

urpose of changing ils registered office or registered agent, or both, in the State of Florida. | farn:t with, end accept
the cbligations of n red ag
SIGNATURE > e e -
wtmg infed narps gf regrstered agent and ttie ¢ appicable. (NOTE: Rege Agent sxp requred why ")
FILE NOWI! FEE IS 31350.00 9. Eleotion Campeign Financing $5.00 may Be
Aftor May A, 2005 Fee wiil be $550.00 Trust Fund Contribution. Addad tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PST Deigte TLE Vsr 4660 Sl ‘7Lf A OC€. O crange Xmmm
HANE ZAMERANA, JAY J NAME miarre, o 355
STREET ADORESS. | 4660 SW 74TH AVE. STREET ADDRESS /\)D\ Le U?q.
CITY-ST-BP MIAMI, FL. 33155 CilY-5T-2P LQ SH’ o O fLC\Q_ - [
E [ Detete ME VY [] Change x.wnm
RAME NAME ZP\ MB(LR Nﬂ ) jﬁ :r'
STREET ADORESS smmames | Yo 6O~ Sw ~SM AU
ory-51-2¢ ovswr | MR = . B35
e O pekee e ' Octnange [ Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-5T-ZP CITY-SF-2P
e Doser  fme 2 D005 3934 Gm D
oo/ Us—-] -~ 3
< O5--01010-~310 150,00
CATY-ST-2P CiTy-57-2P
e L) Deite TLE OJchange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY- 5P
TRE 3 Detete TRE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP ' CY-S7-2P
12. | hereby certify that the'information supplied with this ﬁ]mg does not qualify for the exemption stated in Section 119.07) 3){n) Florida Statwtes. | further certify that the information
indicated on this report or supplerhental report is true and accurate and that my signature shall have the same legal e! fect as if made un

of the corporation or the receiver
changed, or on an attachment with an address,

SIGNATURE:

alf other like empowered,

y27/

trusice en?red lo execute this report as required by Chapter 607, Forida Statutes; and that
-

oA NAME OF SIGMNG OFRCER OR DIRECTOR

D&ymﬂﬁhl‘

7 oam that | am an officer or director
ars in Biock 10 or Block 111

/ g 305 2654k
/

/ l{v’



